. She then complained of periodic attacks of abdominal pain and vomiting. She had been married for nearly two years and had had one child, which died at the age of 3 months. Two years after her marriage her husband died in an asylum, probably of cerebral syphilis. The attacks occurred at intervals of one to two months, and were sufficiently severe to incapacitate her for the one or two days of their duration.
In April, 1912 , she was admitted under the care of Dr. Sydney Owen, and an examination showed the following condition: No abdominal abnormality could be discovered. The knee-jerks could be obtained with difficulty. *Her pupils reacted to accommodation but not to light. Some disturbance of cutaneous sensation was noted in irregular areas over the whole body, which showed blunting to the prick of a pin. In April and in May, 1912, the Wassermann reaction of the blood was negative on both occasions, whilst in May the cerebrospinal fluid gave a positive reaction. Albumin was present with a slight lymphocytosis. In May, 1912, an injection of 0 3 grm. of salvarsan was given, and in July a further injection of 06 grm.
The patient was lost sight of for a time but appeared again in 1914, the condition having become more severe in the interval.
In December, 1914, an injection of 09 grm. of neo-salvarsan was given, and as her condition became steadily worse she was admitted to hospital in April, 1915, for a course of inunction. The attacks by now had become very severe, occurring almost every week, and a second sometimes supervening before the first had entirely cleared up. For two months she was kept under careful observation in hospital. The attacks were of great severity and left her in a condition of complete exhaustion. Vomiting was almost constant during an attack and was accompanied by severe pain referred almost entirely to 1the left side of the abdomen and to the left leg. During an attack the region of pain became so sensitive that the scratch of a pin produced intolerable pain. Her symptoms could only be controlled by large doses of morphia. During the attacks she also suffered from severe frontal headache, accompanied by tenderness of the scalp and burning pain in the shoulders.
At this time (April, 1915) her condition was as follows: She was a somewhat nervous Jewess showing marked general wasting. It was difficult to fix her attention, but when this could be done her replies were accurate. There was no alteration in ber speech and her mentality was fair. On the front of both thighs were scars of old ulcers, probably gummatous.
A close examination of the nervous system showed the following abnormalities: The pupils were small and irregular, giving no reaction to moderate light, but reacting well to accommodation and to convergence. There was definite wasting of the lower halves of the trapezii and sternomastoids. The whole muscular system was flabby, but showed no gross hypotonia. There was no alteration in gait. The knee-jerks were obtained sometimes readily and sometimes with difficulty. The abdominal reflexes were present. Over considerable areas of the trunk and legs, and chiefly in the distribution of cervical 2, 3, 4, 5, thoracic 11, 12, and sacral 1, 2, 3, 4, there was marked hypera3sthesia to the drag of a pin. This was especially marked on the left side.
It was decided to give the patient a thorough course of mercurial inunction before attempting any surgical interference.
In October, 1915, she was again admitted to hospital. For the intervening five months she had had daily inunctions of mercury and large doses of potassium iodide. No improvement whatever had resulted, the attacks becoming more and more severe and being now continuous with only an occasional day of freedom. The pain was now strictly limited to the left abdomen and left leg, being specially severe at the inner side of the left knee. Vomiting was continuous and uncontrollable. The patient was becoming almost desperate. Her general condition, however, was not markedly worse considering the severity of the attacks. The distribution of cutaneous hyper sthesia was now much more extensive on the left side, both in the shoulder, abdominal, and leg areas, whilst in every area a dragged pin produced on the left side a pain far more acute than in the corresponding area on the right. The remainder of the body showed a marked diminution of sensibility to prick, bringing the areas of hyperesthesia into bold relief.
With a view to eliminating the painful element of her attacks, and possibly to reduce their general severity, it was decided to divide the right antero-lateral track of the cord.
Operation.-The patient was placed in a prone position with a large sandbag lying longitudinally under the chest, allowing the shoulders to Sensitive to pin-prick. B Hypersensitive to pin-prick.
In all other areas sensibility to pain of pin-prick much diminished. Other forms of sensation normal. fall away from the middle line. An incision was made in the middle line extending from the seventh cervical to the fourth dorsal spine.
The muscles were stripped away on each side with a rougine, clearing the upper three dorsal arches, and these three spines were nipped off.
By means of a i in. trephine the first and second arches were excised, remaining spurs of bone being removed with punch forceps. -About 2 in. of the dura were thus exposed. This was opened by a median Sensitive to pin-prick.
g Abnormally sensitive to prick. -Totally insensitive to pain of pin-prick.
In other areas pin-prick gives a dull response. All other forms of sensation normal, including painful heat.
incision and the edges held apart by thread retractors. A large quantity of cerebrospinal fluid poured out, more than one would ordinarily expect. The cord and membranes were perfectly normal in appearance; no sign of either recent or old inflammation was present. There were no adhesions. Silk threads were passed round posterior roots of the second and third dorsal nerves, and by means of these the cord' was slightly rotated so as to bring its right lateral surface into view. With a special knife having a minute triangular blade, an incision was made into the cord 2 mm. wide, 2 mm. deep, with its posterior extremity 3 mm. in front of the line of origin of the posterior roots, at a point midway between the origin of the first and second dorsal roots from the cord. There was no bleeding from the cord at all. The silk retractors were withdrawn, the dura closed with a continuous silk suture, the muscles brought together with deep catgut stitches, and the skin closed with an intradermic suture of catgut.
The operation occupied three-quarters of an hour, most of which was spent in the preliminary stages. The incision afforded ample room, and the actual section of the cord, though involving delicate handling, was a proceeding of the -utmost simplicity. The anesthetic was a mixture of ether and chloroform. The patient suffered a very moderate degree of shock easily combated by saline infusion.
On October 9, 1915, there had been no trace of paralysis following the operation, and no pain or vomiting except a slight ancesthetic vomit.
On the right side of the body and on the left above the level of the operation the sensitive areas remained the same except that the sensitiveness of the right leg was greatly diminished. Below the level of operation the whole of the left side of the body and the left leg were totally insensitive to pin-prick. In the same area cotton wool touch was everywhere perfect, and heat and cold of all degrees were perfectly distinguished, whilst painful heat was instantly felt as pain. Localization and joint sense were perfect. Both knee-jerks were just obtained without reinforcement. Pinching the tendo Achillis produced no pain on either side. On both sides the plantar reflex was downwards.
On October 13, the areas highly sensitive to pin-prick were greatly diminished, including that above level of operation. The patient progressed normally until the evening of October 23, when she complained of severe headache. She slept well, however, but next day had a severe attack of vomiting, absolutely without pain. Two injections of l gr. of morphia were given and the vomiting ceased. She left the hospital on November 1, apparently well.
On November 5 she returned to hospital, saying that she had had a severe attack of vomiting. She was kept in hospital for some days, but as the attack did not recur she was discharged. Although the vomiting was accompanied by headache, in no case was there any pain in any other region, a very striking contrast to her previous condition.
It is believed that this is the first occasion on which a tract of the spinal cord has been divided for the relief of pain in tabetic crises. The operation itself has been performed on three previous occasions: In America, by Spiller and Martin, in 1911, for pain in a case of inoperable tumour involving the cauda equina; in America by Edwin Beer, in 1912, for recurrence of carcinoma of cervix involving sacral roots ;2 in Germany, by Foerster, in 1913, for root pain following on a division of posterior roots.3 ' Trans. Coll. Physicians Philad., 1912, 3rd ser., xxxiv, p. 213. 2 Journ. Amer. Med. Assoc., Chicago, 1913 , lx, p. 267. ' Berl. klin. Wochenschr.. 1913 . 1. p. 1499 . (November 25, 1915 Paralysis of the Sympathetic (Birth Injury) with Hetrachroma Iridis.
By M. S. MAYOU, F.R.C.S. E. N., aged 8, male. Admitted to Paddington Green Children's Hospital on February 23, 1911. The child was delivered by forceps with great difficulty. It was noticed not long after birth that there was a slight droop in the right eyelid. The right pupil is smaller than the left, but reacts to light. The right iris is more bluish in colour as compared with the left, which contains more brown pigment. The right pupil does not dilate so fully as the left .and is not dilated by cocaine, whereas the left dilates fully. There seems to be some diminution of lachrymal secretion, and sweating on the right side of the head, together with a slight enophthalmos. The fundi are normal. There is no difference in pigmentation on the two sides. Vision 6 in both eyes.
Remarks.-This is the third case of its kind which has come under my care.4 They have, all of them, followed prolonged labour with the use of instruments. The alteration in the colour of the iris is probably due to the fact that the paralysis had taken place in very early life, before the development of the piginent in the stroma of the iris which takes place soon after birth. The fact that there is no alteration in the retinal pigment further points to the condition being due to a failure in the development of the piginent in the. iris stroma.
4Trans. Ophth. Soc. U. K., 1910, xxx, p. 196. 
